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the case was different after electrolysis; there was no

immediate contraction, and certainly none for a month or
six weeks. But for how long the enlargement of the canal
was maintained he had not sufficient experience to prove.
As to the taunt that if cicatrical tissue out of sight in the
pelvic cavity could be made to disappear by electrolysis
cicatricial tissue on the surface of the body might be, and
ought to be, removed by the same method, though the
advocates of electrolysis shirked that test, Dr. Steavenson
said that, on the contrary, he had tried electrolysis with
success on cicatrices at the meatus of the urethra and on
the brawny tissue around old perineal and scrotal nstulse.
The dense tissue visibly softened down.

Dr. GIBBONS admitted that some of his cases might have
been cured by other means, but maintained that the results
seemed more satisfactory ; and where he could trace the
history the patients seemed more thoroughly cured by
electrolysis than by other methods. The caruncle case
criticised by Dr. Herman required two applications, for a
special reason which he explained. He further admitted
that the method was very unsuitable for private and general
practice ; yet with all its present disadvantages it was a
means of treatment well worthy of prolonged trial by those
who have patience and material at their disposal.

Dr. SHAW believed that an increase of arterial tension
really took place and continued after the application of the
current, and had no doubt that what was understood by
electrolysis really took place ; for at the positive and
negative poles, together with acids and alkaline bases
respectively, there were acid and alkali albumens. Some
of the cases of failure were due to local irritation, the result
of a too early or too vigorous use of the haemostatic action
of the positive pole. A preliminary or occasional resort to
the derivative action of the negative pole appeared advis-
able. The negative pole acted, he believed, in a twofold
manner on a stricture or a closed cervix. Firstly, it caused
the swelling up of capillary granulations ; secondly, it
exercised a directly solvent action on the fibrous tissue.
Dr. Shaw had satisfied himself by a series of experiments,
a description of which were appended to his paper, that
electrolysis went on between as well as at the poles.
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Relationship of Diphtheria to Throat Illness.
A MEETING of this Society was held on June 13th,

Dr. Thorne Thorne, President, in the chair.
Dr. ARTHUR DowNES read a paper entitled " Diphtheria

and its attendant Throat Illness," of which the following
is an abstract. The author, after pointing out that the
incidence of diphtheria on the great towns had markedly
increased since 1881, proceeded to consider the relationship
of this disease to " croup" and to the minor throat illness
which so constantly attends it. Examples from his official
experience were given in illustration of the danger to the
public health which the present nosological chaos entails.
He contended that the throat illness associated with
epidemic diphtheria, using the word in its narrowest sense,
was absolutely ejusdem generis. Referring to theories of
development of diphtheria from simple sore-throat by a
process of evolution, he observed that a priori the general
laws of evolution appeared to be opposed to such a develop-
ment under the given conditions; that none of the supposed
transformations of harmless organisms into pathogenic had
stood the tests of time and criticism ; and, finally, that in
Dr. Burdon Sanderson’s well-known experiments on infective
inflammations, there was nothing to show that the results
were not simply due to the survival of a particular patho-
genic organism over all others in successive cultivations.
Epidemics of diphtheria in rural districts were of two kinds-
"smouldering" and "explosive." In the former unrecognised
cases generally bridged the gaps between the severe out-
breaks. The explosive type of outbreak seemed often to be
occasioned by increased infectiousness of some particular
case. The virulence and spreading power of an epidemic,
however, though usually associated, were not necessarily
concomitant. The usual mode of spread of diphtheria by
ordinary personal infection and occasionally by fomites
was illustrated by examples. Milk epidemics were un-
known in those rural districts where little milk is con-
sumed and no evidence exists of water-spread diphtheria.

Dr. Downes related a remarkable example of outbreaks
of membranous sore-throat extending over a period of five
years, and ceasing suddenly and entirely on remedying a
definite soil-pipe defect; but as the outbreaks never spread
beyond the one house, and the cases were not followed by
any typical sequel&aelig;, he considered their relationship to true
diphtheria unproven.-In the discussion which followed, the
President, and Drs. Buchanan, Michael Taylor, and Jacob
took part.

Dr. CORY read a paper on the Condition as to Vaccina-
tion of one hundred and fifty persons scarred by Small-pox,
which has already been commented upon in a previous
number of the journal.-In the discussion which followed
Drs. Buchanan and Lloyd and Mr. Collins took part.

ROYAL ACADEMY OF MEDICINE IN IRELAND.

Suprapubic Lithotomy.
A MEETING of the Surgical Section of the Academy was

held on April 13th.
Mr. KENDAL FRANKS read a paper on Suprapubic Litho-

tomy and Vesical Suture, and referred to the case of a man,
aged sixty-five, who had suffered from stone in the bladder
for two years. He was a tall, large, heavy man, with a
deep perineum and a large prostate, and on account of
these conditions the suprapubic operation was performed on
May 10th, 1887, the rectum and bladder having been both
distended. The distance of the pre-vesical fold of peritoneum
from the pubis was three inches. Three uric-acid stones
were extracted of nearly equal size, shape, and weight,
without any facets, and weighing in all 666 grains. The
bladder was sutured-firstly, by Lembert’s method, with
catgut, and a second row of sutures (continuous) were in-
serted so as to completely cover in the first row. The
external wound was drained from the pre-vesical space to
the upper angle of the wound, and the bladder was drained
with a soft rubber catheter, passed per urethram, which was
kept in sitit for five days. The bladder wound healed by
first intention, and at no time was there any leakage of
urine through the wound. The patient passed urine
without the aid of a catheter on the twelfth day
and subsequently. The drainage tube was retained
in the wound until the tenth day, and Mr. Franks
explained that this was done to prevent any mischief
being done should the bladder sutures not hold. He
recommended that the drainage tube should always be
retained in the external wound for at least seven days, as
statistics showed that the vesical suture might yield as late
as the sixth day. The patient was out of bed and walking
about the wards on the fourteenth day. Mr. Franks said
that the causes of failure in suturing of the bladder in the
high operation were : (1) An anatomical one, that the ex-
ternal coat of the bladder in this region was fibrous and not
serous ; (2) a thinned and diseased condition of the bladder
walls ; (3) injury to the edges of the wound by the manipula-
tions employed to extract the stone; (4) a putrid condition
of the urine. The advantages of suture were a shortened
convalescence, ten days being on an average gained, and
an effectual preventive against urinary infiltration. Mr.
Franks considered the operation would gain in favour, and
would be adopted for other than large stones, on account of
its ease of performance, its freedom from haemorrhage, and
the greater security it afforded for thoroughly clearing out
the bladder.
Mr. F. ALCOCK NIXON read a paper on Suprapubic

Lithotomy in a gentleman, eighty-one years of age, who
had fifty-seven years ago suffered ’from " bleeding from the
bladder and a stoppage of water "; the bleeding recurred at
intervals every five or six years for fifty years. The bladder
was opened above the pubes and two calculi were removed,
one weighing 2 oz. 30&frac12; gr., the other 159&frac12; gr. They were com-
posed of the ammoniaco-magnesian and calcium phosphates.
The bladder was sutured and drained, the tube being
placed in the abdominal wound and a catheter retained in
the bladder. The temperature, which was 101&deg;F., became
normal on the evening of the third day ; the urine became
acid ; the patient was quite free from pain, able to take food
well, and enjoy long periods of sleep. On the fifth day the
patient died suddenly from syncope, from which he had
previously suffered on several occasions. After death, the
wound in the bladder was found to be healed, except about
half an inch in the centre, from which urine had escaped


